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N. B.—In case of more than one ch'ild at a birth, a SEPARATE RETURN must b

e made for each, and

the number of each, in order of birth, stated.

PLACE OF BIRTH

OF : " ARIZONA STATE BOAR
1. County of k.'/«(xfé\ - O OF HEALTH
District of Haicens?  BUREAU OF VITAL STATISTICS State Index No.. .5 &
Pown of... . FPLeet sttt ORIGINAL CERTIFICATE OF BiRTH Co. Registrar No‘g"’._ "
or W i '! - Local Registrar No........
City of e e ettt st s St. Ward)

No.
(If birth occurred in a hospitai or institution, give its NAME instead of street and number)

2. Full name of child... / IW’A/L/ @m ] If child is not yet named, make

: Z } supplemental report, as directed
3, Sexof To be answhfed ) 4. Twin, triplet or other_ 6. Legiti. - '
child ONLY in ovent off | mate? |7 5’:“ Aprd 2o .7 723 .
iplural births. 5. No., In order of birth.........} 7 > birth ... (Month, day, year)
8. FATHER 14, MOTHER

Full - N . Full
'name m\‘ {/ /% % maiden WM

hame

9. Residence

.

Piidicin i ' 15. Resid Ftcasen ,n
(Usual place of abode) ’ » Resicence M’M ’ M?ﬂ"‘"—'\

(Usual place of abode)

1f nonresident, give place and State - If nonresident, give place and State
10. Color or | 16. Color or A
race . race o7 17 35
ﬂm i 11. Age at last blrthday,..'..a...'_:g._..A.._.(Years) Vﬁ% 17, _Age at last birthday............__(Years)

— _ ~ :
12. Birthplace (city or place)...... Dededa, “’W? | 18. Bietnprace (etty or place). ey Py le

(State or country)

{State or country)

13. Occupation * 65 ' . (m 19, Occupation %AMW
- (3{4..‘..‘ N o
\ /_,c

Nature of Industry

Nature of Industry i

20, Number of children of

(T'aken as of time of birth of child here-
In certified and including this child.)

7
this mother }
(a) Born allve and now Ilving..‘.',.j.....-(b) Born alive hut now dead.__.Q ........ {c) Stlllborn...Q.._

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE:
1 hereby certify that | attended the birth of this child, who was.. Qfcvst at7:0 m. on the date above stated.

*When there was no attending physician -
{ or mldwlfz. then the father, householder, Signature

etc., shoul

make this return. A stillborn

(Born alive or stiliborn) e ,

(Physician ersmidwifa)

hild Is one that nelther breath 7 '
:hows othgr evI:ence of :‘tl'e afaterezirl:lt?{ Address. . /’//[»‘WIVL' ’ [(/b-? g
Given name added from 36 3
a supplemental report. Filed_. .. "% VY 19 %

/385 ~490- 439

(Month, day, year) - Local Registrar.
Filed .f - 5 , 19.23 Q % ......

R'egistrar. ’ County Reglstrar,




